During childhood, as the body weight and its function changes drastically by age, drug therapy should be performed according to the age-related changes in pharmacokinetics of the age. In Japan, only 15.6% of prescribed with usage and dosage guidelines for children. Up to 80% of the drugs practically used for children are off-label drugs (drugs for which the indication, dosage and administration -for children has not been established. In addition, the relfold higher than that for adults (Schmitt, et al., 2002).
INTRODUCTION
(PCA) were introduced as PCA = PNA + GA. In almost no package inserts has the concept of PCA been adopted, and 12 hr" are common. Accordingly, it is known that prona---recommended to refer to the PCA for determination of the dosage. On the other hand, it has been reported that the expressions of hepatic drug-metabolizing enzymes are in and the half-life of drugs, such as phenytoin, diazepam, theophylline, antipyrine, carbamazepine, acetaminophen, gentamicin and digoxin are shortest at the infant period -mum (Klotz, et al.
absorption
The gastric pH of adults ranges from 1.4 to 2.0, whereas it is 6.0 to 8.0 for pronatis, 2.3 to 3.6 for full-term newborn, and reaches the adult range by the age of 1 to 2 years. The phenobarbital absorption rate from gastrointestinal (GI) tract is reported to be dependent on the gastric pH (Heimann, et al. is slow in infants, and reaches the adult rate (ca. 60 min) by 6 months of age. It should be noted that the peristalsis of newborns is irregular. Percutaneous absorption is high years of age. Therefore, skin application of steroid drugs
distribution
The body fat of pronatis ranges from 3 to 12% of the body weight, whereas it is 12% in full term in newborns is low and shows a low protein binding rate to drugs in serum. The serum protein binding rate for acidic drugs total body water are 60% and 75% for neonates, 20% and -hydrophilic drugs and smaller for lipophilic drugs than in of 3 to 5 years. metabolism About 80% of drugs in clinical use undergo metabolic reactions in the body. Eighty percent of these are metabolized by cytochrome P450s (CYPs). P450 isoforms are expressed in an age-dependent manner. The total -od until the age of 1 year, remainining 25% to 50% of --
olized by CYP1A2, shows high clearance after birth and is needed with theophylline for infants, especially those under the age of 2 months. is reported to be independent of age. At present, there is is stronger in infants than in adults has been suggested by a study on clearance differences during the co-administration of carbamazepine and other antiepileptic drugs (Yukawa, 2007) . -is mainly expressed in the fetal period and diminishes
Among the glucuronosyltransferase (UGT) isoforis noted that UGT1A6 takes ten years to reach the adult et al.
issue of pharmacokinetic of children, since each drug is -and hepatic drug clearance normalized by body weight, -face area, a constant rate will be obtained between age safety use of drugs to children to pay special attention to the characteristics of children's pharmacokinetics.
